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DEPARTMENT OF PUBLIC HEALTH AND SOCIAL SERVICES
DIVISION OF ENVIRONMENTAL HEALTH

EATING & DRINKING ESTABLISHMENT / FOOD ESTABLISHMENT
INSPECTION REPORT

"REASON __GRADE Ins% i &ate: ESTABLISHMENT NAME:
Regular VA T‘@“ﬂ ZmPIAN MARKeT
Follow-Up D Time In |Time Out [OWNER/OPERATOR: 0_,\\
Complaint | . 21D 9!0 CITITIAN &Z2RF02A
Investigation i T \ P CATIO ML! abhshment Type
[Other: %(% Sanitary Pe gbﬂ\r?\ P(N’\ MAC AN UEACT VR EIR
20000=" 17 2(7 PERMIT STATUS: _/ _Valid Temporary ___Expired

The foliowing items identify violations found this day in the operations and facilities which must be corrected by the next inspection,

or sooner, as the Department indicates. Non-compiiance may resuit in downgrading or permit suspension. To appeal, a written
request for hearing must be submitted before the indicated correction date.
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| have read and understand the above violation(s) and | am aware of the corrective measures that | must take.

*Note: When any of the following items are
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DEPARTMENT OF PUBLIC HEALTH AND SOCIAL SERVICES
DIVISION OF ENVIRONMENTAL HEALTH

EATING & DRINKING ESTABLISHMENT / FOOD ESTABLISHMENT
INSPECTION REPORT
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The following items identify violations found this day in the operations and facilities which must be corrected by the next inspection,
or sooner, as the Department indicates. Non-compiiance may resuit in downgrading or permit suspension. To appeal, a written
request for heamg must be submitted before the indicated correction date.
ITEM® REMARKS DEMERIT | CORRECT BY

F4 | THE WAL (N Gl UNIT LOD#TeD IN THE - 4

MVPRCTVRER. ARED WAS NDT MAINTAINING
WD ADING RempeMent & 41°F 7% peron]
TeMfezbkTURE OF Eece Were TakenN D
Merguren KT GI°F AND D5 F Fead (WD

IHNT (ARIING, THE E265 WaRE \DLUNTARIL
REMNEY Frar SELL OR USE .

e Wr-IN e YT G BE REPAIRED N
A= TD MARSTIIN  PROPER. HDLD (INE TEBM[ =

A (b | WrrewisttiNé (N pamr MANUVERCTURING KPoAsS 73

W2RE v eiey WITH PERCNAL HeMS 2 +oop
17 W(FMW/%;%Z;%’ ND SAMOMUNE TEST KT | |

Wovipep,

VA WA WRaNG STATVONS Sk B feces ol

ANY Peovioe? WitH SWIZINEG TEST KT 10

Peopoes/ WhsH, RN, FNID ShN Tz Foo0

HOVIPUNST A0 UTENZILS,

Y772 goevat” & G NG BDAPP VTt NG 2 D Z

MrPKS Wi IN THE MANURAC TR NG P

CumNG MDrep s SHr o Frot (F Qs AND

RERAGION 10 eXcieG 1Y AYE Ropei~/

| have read and understand the above violation(s) and | am aware of the corrective measures that | must take.
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DEPARTMENT OF PUBLIC HEALTH AND SOCIAL SERVICES
DIVISION OF ENVIRONMENTAL HEALTH

EATING & DRINKING ESTABLISHMENT / FOOD ESTABLISHMENT

INSPECTION REPORT
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The following items |dent|fy violations found this day in the operations and facilities which must be corrected by the next lnspectlon
or sooner, as the Department indicates. Non-compliance may resuit in downgrading or permit suspension. To appeal, a written
request for hearing must be submitted before the indicated correction date.
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| have read and understand the above violation(s) and | am aware of the corrective measures that | must take.

*Note: When any of the following items are
cited above, they shall be corrected within
10 days of this inspection:

(1), (3), (11), (12), (27), (28), (30), (41) & (45).
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DEPARTMENT OF PUBLIC HEALTH AND SOCIAL SERVICES
DIVISION OF ENVIRONMENTAL HEALTH

EATING & DRINKING ESTABLISHMENT / FOOD ESTABLISHMENT
L2 4 INSPECTION REPORT
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The foliowing items identify” vuolatlons found this day in the operations and facilities which must be corrected by the next inspection,

or sooner, as the Department indicates. Non-compliance may result in downgrading or permit suspension. To appeal, a written
request for hearing must be submitted before the indicated correction date.
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| have read and understand the above violation(s) and | am aware of the corrective measures that | must take.
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DEPARTMENT OF PUBLIC HEALTH AND SOCIAL SERVICES
DIVISION OF ENVIRONMENTAL HEALTH

EATING & DRINKING ESTABLISHMENT / FOOD ESTABLISHMENT

INSPECTION REPORT
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The following items identify violations found this dEy in the operations and facilities which must be corrected by the next inspection,
or sooner, as the Department indicates. Non-compiiance may resuit in downgrading or permit suspension. To appeal, a written
request for hearing must be submitted before the indicated correction date.
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| have read and understand the above violation(s) and | am aware of the corrective measures that | must take.

*Note: When any of the following items are
cited above, they shall be corrected within
10 days of this inspection:

(1, (3), (11), (12), (27), (28), (30), (41) & (45).
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DEPARTMENT OF PUBLIC HEALTH AND SOCIAL SERVICES
DIVISION OF ENVIRONMENTAL HEALTH

EATING & DRINKING ESTABLISHMENT / FOOD ESTABLISHMENT
INSPECTION REPORT
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The following items identify violations found this da¥ in the operations and facilities which must be corrected by the next inspection,
or sooner, as the Department indicates. Non-compliance may resuit in downgrading or permit suspension. To appeal, a written
request for hearing must be submitted before the indicated correction date.
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| have read and understand the above violation(s) and | am aware of the corrective measures that | must take.

*Note: When any of the following items are |Received By (Name & Title): / /
cited above, they shall be corrected within /56/ fé/r’»’ £ Z Le & ; 20/, C{
10 days of this inspection: H Inspector (Name & Title): / 7(
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DEPARTMENT OF PUBLIC HEALTH AND SOCIAL SERVICES

GOVERNMENT OF GUAM
P. O. BOX 2816
HAGATNA, GUAM 96932

Putiic Mareer WMWM@

Name of Establishment

As a resuit of this inspection, vour establishment received a:

O LETTER OF WARNING

(Dement/Grade Points)

Once vou have corrected all violations cited on vour establishment's inspection report, you must provide
us a written request for re-inspection to include a description of the corrective measures that vou have
impiemented. If we do not receive a written re-inspection request from vou. we will conduct a follow-up

inspection after ten (10) Government of Guam working days trom the official receipt of this nouce to
ensure that correcive measures have been taken.

Failure to correct violations may result in the closure of your estabiishment pursuant to section 21109(b)
of 10GCA, Chapter 21.

NOTICE OF CLOSURE 4_2/ D

(DemenvGrade Points)

Once you have corrected all violanons cited on vour establishment's inspecuon report, vou should provide
us a wniten request for re-inspection to inciude a description of the corrective measures that you have
implemented. Unlike an establishment who has received a letter of warning, an establishment shall
remain closed uniess a wntien request for re-inspection is made. Under 10GCA §21109(b), vou may
request a hearing within five (5) Government of Guam working days of the date of this nouce.

We look forward to working closely with vou as parters in promoting health and sanitary practices on Guam. If you need
further assistance, you can reach us at 735-7215 or (fax) 734-5556. Si Yu'us Ma'ase.

Sincerely,

JAMEY. &

\1 %‘/ Director
/
¥ !

tssued By LANMELING W,WM Receivey:_UC Lee Ac-

Name of Inspector Establishment Representatuve




